CULTIVATING MIRACLE PERCEPTIONS: CULTIVATION THEORY AND MEDICAL DRAMAS by Record, Rachael A.
University of Kentucky 
UKnowledge 
University of Kentucky Master's Theses Graduate School 
2011 
CULTIVATING MIRACLE PERCEPTIONS: CULTIVATION THEORY 
AND MEDICAL DRAMAS 
Rachael A. Record 
University of Kentucky, rare223@uky.edu 
Right click to open a feedback form in a new tab to let us know how this document benefits you. 
Recommended Citation 
Record, Rachael A., "CULTIVATING MIRACLE PERCEPTIONS: CULTIVATION THEORY AND MEDICAL 
DRAMAS" (2011). University of Kentucky Master's Theses. 148. 
https://uknowledge.uky.edu/gradschool_theses/148 
This Thesis is brought to you for free and open access by the Graduate School at UKnowledge. It has been accepted 
for inclusion in University of Kentucky Master's Theses by an authorized administrator of UKnowledge. For more 
information, please contact UKnowledge@lsv.uky.edu. 
  
 
 
 
 
 
 
 
 
ABSTRACT OF THESIS 
 
 
 
 
CULTIVATING MIRACLE PERCEPTIONS: 
CULTIVATION THEORY AND MEDICAL DRAMAS 
 
This thesis reports the results of a study designed to investigate the influence of 
exposure to televised medical dramas on perceptions of medical miracles. Four hundred 
and eighty-one college students participated in a survey in which they responded to 
different questions about their medical drama viewership and their different beliefs with 
regard to medical miracles. Results found that heavy medical drama viewers perceived 
belief in medical miracles to be less normal than non-viewers. Similarly, heavy viewers 
perceived medical miracles to occur less often than non-viewers. Interestingly, heavy 
viewers perceived medical dramas to be less credible than non-viewers. In addition, this 
study found that personal experience with medical miracles affected responses across all 
three measured viewership levels. The study concludes that, when compared to no 
exposure to medical dramas, heavy exposure has the potential for creating a more 
realistic view of medical miracles. Future research should continue to study genre-
specific cultivation effects with regard to health perceptions. 
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CHAPTER ONE: INTRODUCTION 
When our health is on the line, we pray and hope for a medical miracle. The 
people who receive one, however, are a very small percentage. Despite the advancements 
of modern medicine, medical miracles are still very rare. Because of fictional television, 
however, it may seem as though medical miracles occur more often than they do. This 
impression is a problem because an altered perception about medical miracles could lead 
people to make health decisions based on hope rather than based on the advice of medical 
professionals. This thesis project used cultivation theory to better understand viewer 
perceptions of medical miracles across different medical drama viewership levels. 
McQuail (2010) defined media effects as the intended and unintended 
consequences of exposure to mass media for behavioral, attitudinal, and cognitive 
processes. One of the first theories developed to address these potential effects was 
cultivation theory. This theory was originally designed to observe whether or not regular 
viewing of violent television ―cultivated‖ the idea that the world is more violent than it 
really is (Gerbner & Gross, 1976). Since the theory‘s initial development, its use has 
expanded beyond the topic of violence to include potential perception effects of heavy 
viewing of a variety of different media genres. Of these genres, the examination of effects 
of regular exposure to medical dramas has been a leading topic in cultivation research 
(Chory-Assad & Tamborini, 2003; Gray, 2007; Harrison, 2003; Hether, Huang, Beck, 
Murphy, & Valente, 2008; Niederdeppe, Fowler, Goldstein, & Pribble, 2010; Quick, 
2009). In general, genre-specific studies have found that heavy viewers, compared to 
light or non-viewers, are experiencing significant perception effects with regard to 
medical situations such as patient satisfaction (Quick), body image (Gray), health 
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narratives (Harrison), and perception of physicians (Chory-Assad & Tamborini). Despite 
this trend toward the investigation of medical drama viewership, there are still many gaps 
in the cultivation literature about health perception effects that occur from heavy medical 
drama viewing. 
This thesis project extends the literature on the cultivation effects of medical 
drama viewing by using cultivation theory to predict potential perception effects of 
medical drama viewers with regard to beliefs in medical miracles. The study involved an 
online survey that asked participants about their current medical drama viewership and 
about their beliefs with regard to medical miracles. Data from the survey were analyzed 
to look for trends that might support four hypotheses. The hypotheses addressed the 
potential cultivating effects across different levels of viewership (i.e., the perception 
differences between heavy viewers, light viewers, and non-viewers). This study is 
important for communication research because it fills a gap in the cultivation literature 
where knowledge of medical drama perception effects was minimal. In addition, the 
study focuses on a population whose altered perceptions could affect the health decisions 
that are made in critical situations. 
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CHAPTER TWO: LITERATURE REVIEW 
Cultivation Theory 
 Origin. George Gerbner and his colleagues first began exploring 
cultivation effects in the late-1960s, publishing their findings in the mid-70s (Dainton & 
Zelley, 2005). The concept of cultivation developed into the exploration of how general 
television viewing habits would cultivate perceptions about real world violence (Gerbner 
& Gross, 1976). This investigation began by comparing the rate of violence portrayed on 
television to the rate of violence that was actually occurring in the real world. 
Researchers found that there was significantly more violence being portrayed on the 
television than was actually occurring in the real world. Researchers then surveyed 
television viewers to learn how different levels of viewership affected viewer perceptions 
of violence. Researchers found two key effects. 
The first effect Gerbner and colleagues identified is that general television 
viewing cultivated the perception that the world is more violent than it actually is 
(Gerbner, Gross, Morgan, Signorielli, & Hirsch, 1980). On a broader spectrum, this 
meant that the regular portrayal of an issue in the media has the potential for cultivating 
in viewers the perception that the issue is that same way in the real world (Dainton & 
Zelley, 2005). Gerbner and Gross (1976) reported this effect in their original findings, 
and it has been continuously supported throughout communication research (Gerbner, 
1998; Hammermeister, Brock, Winterstein, & Page, 2005; Hetsroni, & Tukachinsky, 
2006; Morgan & Shanahan, 2010).  
The second effect that Gerbner and colleagues found in their original studies is 
that perceptions are affected differently depending on how much television one views 
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(Finnegan & Viswanath, 2002; Gerbner, Gross, Morgan, Signorielli, & Hirsch, 1980). 
Gerbner and colleagues distinguished between different viewing levels by simply 
labeling a person as either a light or heavy viewer. When applicable, a medium level of 
viewership was also considered (Gerbner, 1998). Although viewership levels were 
defined on a sample by sample basis (Gerbner), generally, heavy viewers of television 
watched at least four hours of television per day; in contrast, light viewers averaged two 
hours or less of television per day (Dainton & Zelley, 2005). 
Cultivation research focuses on the comparison of perceptions across the different 
viewership levels. For example, in the original cultivation studies heavy viewers of 
television perceived the world to be more violent than light television viewers (Gerbner, 
1998; Gerbner & Gross, 1976; Shanahan & Morgan, 1999). Light viewers rated the world 
as more violent only in certain situations, such as after recently watching a violent 
episode (Littlejohn & Foss, 2008; Shanahan & Morgan, 1999). Despite the history of 
using cultivation theory to predict perceptions of violence, the theory can be used to 
observe perception differences between viewership levels of any television genre. 
General viewing to genre-specific viewing. At the core of cultivation theory is 
the idea that regularly viewing a specific behavior, point of view, or act on television will 
have an effect on a viewer‘s perception of that behavior, point of view, or act in real life 
(Gerbner, 1998; Hammermeister et al., 2005; Hether et al., 2008; Hetsroni & 
Tukachinsky, 2005; Morgan & Shanahan, 2010). Cultivation theory has traditionally 
been used to specifically study perceptions of violence developed through general 
television exposure. However, this effect has been observed to occur regardless of the 
topic under observation (Gerbner). Therefore, in recent years, communication scholars 
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have begun to expand the contextual usage of cultivation theory beyond violence to study 
potential perception effects in other areas such as sexual behaviors, perception of 
physicians, substance abuse, feelings toward mental illnesses, health behaviors, family 
roles, and body perception (Finnegan & Viswanath, 2002; Gerbner, Gross, Morgan, 
Signorielli, & Shanahan, 2002; Harrison, 2003; Lee, Bichard, Irey, Walt, & Carlson, 
2009; Lett, DiPietro, & Johnson, 2004; Morgan & Shanahan; Pfau, Mullen, & Garrow, 
1995).  
In 1998, Mass Communication & Society published a response to the modern uses 
of cultivation theory. In the response, Gerbner (1998) noted that the changes in how 
cultivation theory is being used by mass media researchers are a direct result of people 
changing the way they use and view television in our society. That perspective has been 
shared by many other cultivation researchers (see Cohen & Weimann, 2000; Feuer, 
1987). Gerbner et al. (2002) explain that it is important to apply cultivation theory to the 
most-watched genres on television as well as to television programs that are portraying 
current or significant issues in society. For example, when Gerbner and colleagues 
originally proposed cultivation theory, violence was the most-viewed behavior on 
television and crime mysteries were the most watched genre (Byers & Johnson, 2009; 
Turow, 2010). During the past few decades, however, the most-viewed genres have 
shifted to include reality television, medical dramas, and talk shows. Mass media scholars 
are now regularly studying these different genres with cultivation theory (Finnegan & 
Viswanath, 2002; Gerbner; Morgan & Shanahan, 2010). Of the genres that media and 
health communication researchers are now studying, the medical drama is one of the 
fastest growing areas of focus (Morgan & Shanahan, 2010). Because health issues have 
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become a central concern and focus for policymakers and patients in our society, Gerbner 
et al. (2002) support the shift in how cultivation theory is regularly being used, from a 
focus of violence on television toward a better understanding of the potential effects of 
heavy viewing of various health situations. 
Measuring viewership. The shift in cultivation studies from observing general 
television exposure to observing genre-specific programs has brought about a change in 
how cultivation researchers measure exposure. Original cultivation studies observing 
perceptions of violence measured television viewership by asking participants to report 
average television exposure during weekdays and on weekend mornings, afternoons, and 
evenings (Potter & Chang, 1990). Researchers would then determine how much average 
violence each viewership level would most likely be exposed to (Gerbner, 2002). This 
method took into account all the various televised programs that could influence viewer 
perceptions of violence (e.g., commercials, news, previews, television series, movies, 
etc.). As television viewing habits and technology changed, however, measuring specific 
topic exposure on television became more challenging. 
 The approach to measuring television exposure changed because general 
television exposure is no longer an accurate way, in our society, to estimate exposure to 
various topics (topics such as violence, health contexts, etc.).  During the original 
cultivation studies, there were only three network channels that viewers could watch 
(NBC, CBS, or ABC) (Turow, 2010); the small number of channels allowed for an 
accurate estimate of what participants were being exposed to on television. Today, 
however, participants could be viewing any one of hundreds of channels. These 
additional channels combined with technological advancements have changed the 
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viewing habits of our society. Services such as cable and satellite give viewers a choice 
of hundreds of different programs across an array of genres to choose from. Devices such 
as DVR, Tivo, online television, and On Demand allow viewers to watch whatever they 
want, whenever they want. The combination of hundreds of viewing options with the lack 
of viewing time constraints has made the measurement of television exposure by way of 
general exposure inaccurate. To address this problem, researchers are now asking 
participants to report what specific programs they watch and when they watch them. 
By asking participants to report what programs they regularly view, researchers 
can more accurately determine which viewers are being exposed to the greatest amount 
of media influence. For example, if participant A watches ten hours of television a week 
and participant B watches four hours of television a week, who has greater exposure to 
violence? In the original cultivation studies, researchers would determine participant A 
had greater exposure to violence. Today, however, cultivation researchers are asking 
participants to specify what they watch on television. By using this method, researchers 
can discover that participant A watches five hours of soap operas and five hours of 
comedy programs during the week and participant B watches all four hours of criminal 
investigative programs. By asking participants to report specific program viewing, 
researchers would be able to determine that participant B is more likely to have altered 
violence perception effects than participant A (Potter & Chang, 1990). 
Whichever method is chosen to measure television exposure, researchers will also 
have to decide how participants are to report their level of exposure. One way is to ask 
participants to report their exposure on a Likert-type scale ranging from never to 
frequently (e.g., Glynn, Huge, Reineke, Hardy, & Shanahan, 2007; Potter & Chang, 
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1990; Woo & Dominick, 2001).  The problem with this method is that it does not 
necessarily measure exposure among participants accurately. For instance, participant A 
may watch the new episode of a particular medical drama every week and mark 
him/herself as a occasional viewer where as participant B may watch two episodes of 
various medical dramas per week and mark him/herself as an frequent viewer (Chory-
Assad & Tamborini, 2003). Another way for researchers to have participants report 
television exposure is to ask participants to report exposure in average hours viewed 
during the week and on the weekend (Quick, 2009). Responses reported in this manner 
more accurately allow researchers to determine levels of medical drama viewership 
(Potter & Chang). The decision of how to most accurately measure television exposure is 
ultimately the decision of the researcher and will depend on the goals of the study (Potter 
& Chang). 
Cultivation and medical dramas. With regard to the genre of medical drama, 
cultivation theory supports that heavy viewing of medical dramas will have an effect on a 
heavy viewer‘s perception of different medical settings and/or various medical 
interactions (Chory-Assad & Tamborini, 2003; Gerbner et al., 2002; Gray, 2007; Quick, 
2009). According to the basic idea of cultivation theory, if the original study by Gerbner 
and colleagues were replicated, but the topic of violence was substituted with a medical 
situation, researchers would expect to find that people have a distorted perception of the 
medical situation, one that is aligned with how the situation is portrayed on television. 
This statement has been supported in numerous cultivation studies that focused on 
medical drama exposure (e.g., Barney, 2007; Chory-Assad & Tamborini, 2003; Diem, 
Lantos, & Tulsky, 1996; Dutta, 2007; Eisenman et al., 2005; Gerbner et al., 2002; 
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Goodman, 2007; Hammermeister et al., 2005; Harris & Willoughby, 2009; Hether et al., 
2008; Lett, DiPietro, & Johnson, 2004; Quick, 2009; Pfau et al., 1995; Poulos, 2007; 
Singh, 2009).  
For example, Quick (2009) used cultivation theory to observe the effects that 
heavy viewing of medical dramas could have on a patient‘s perception of doctors and 
satisfaction with the medical visit. Quick hypothesized that regular viewing of the 
medical drama Grey’s Anatomy would alter patients‘ perceptions of their doctors and 
influence their perception of patient satisfaction with the medical visit. Through structural 
equation modeling, Quick found that significant associations did occur between some 
heavy viewing of the show and altered perceptions of the real medical world. In 
particular, he found that the more people watched Grey’s Anatomy, the more credible 
medical professionals seemed.  
 Similar studies to Quick‘s (2009) have been conducted within health contexts but 
have examined genres beyond medical dramas.  A prime example is a study by 
Niederdeppe et al. (2010). This study used cultivation theory to observe perception 
effects about cancer prevention across different viewership levels of local TV news 
exposure. Participants filled out a survey about their beliefs in the fatality of cancer and 
their beliefs about the need to try to prevent cancer. Results found that the greater the 
exposure to local TV news, the more fatalistic participants perceived cancer to be.  
Niederdeppe et al.‘s study supports the idea that heavy viewing, compared to light or 
non-viewing, of a regularly portrayed medical situation within any genre could cultivate 
an unrealistic perception of that situation in reality. 
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 Although health related perception effects can occur from exposure to any genre 
that depicts medical situations, Gerbner et al. (2002) argue that unrealistic perceptions 
will be strongest the more often the unrealistic perspective is viewed. Because medical 
dramas are dedicated to medical situations, theoretically, they will have a greater 
potential for cultivating unrealistic perceptions of various medical contexts than genres 
such as televised news broadcasting, in which health topics are featured sporadically. 
This argument is supported when looking at the strength of the association between 
television exposure and perception in the two previously discussed studies. Although the 
studies were different in their approaches and aims, the goal of observing health related 
perception effects was the same. The study by Quick (2009) found a stronger association 
between medical drama viewing and health perceptions (p <.001) than the study by 
Niederdeppe et al. (2010) (p < .05). 
Medical Dramas 
 Medical dramas are television programs based in medical environments. They are 
shows that tell the stories of the fictional characters who happen to practice medicine 
(Barney; 2007; Hetsroni, 2009). Some of the most watched medical dramas include 
Grey’s Anatomy; House, M.D.; Private Practice; Nip/Tuck; Hawthorne; Royal Pains; 
ER; General Hospital- Night Shift; Miami Medical; Strong Medicine; Medical 
Investigation; and Scrubs (Nielsen, 2010). These shows attract viewers with their intense 
character dynamics, risky environments, and complicated character interactions (Turow, 
2010). The problem from a media effects perspective is that the primary goal of these 
shows is not to educate but to make a profit through entertainment (Barney, 2007; Poulos, 
2007; Singh, 2009). How a character handles a medical situation, which procedures are 
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performed when, and what medical advice is given to patients are not primary concerns 
for those involved with producing the show (Czarny, Faden, & Sugarman, 2010; Turow). 
Although most medical dramas hire medical advisors to help with medical decisions in 
the show‘s script, program creators can choose to overlook those suggestions and air to 
the public unrealistic medical portrayals (Barney; Turow). 
Creators of medical dramas do not take responsibility for realistically portraying 
medical situations. Instead, they feel that the audience is responsible for understanding 
that the show is fiction and not being influenced by what they watch (Barney, 2007). The 
tendency for inaccurately portraying medical situations becomes more evident as 
researchers perform content analyses on medical dramas and consistently find that 
medical dramas inaccurately portray medical situations, procedures, and consequences in 
their shows (Anna, 1995; Barney; Czarny et al., 2010; Diem et al., 1996; Harris & 
Willoughby, 2009; Hetsroni, 2009; Hetsroni & Tukachinsky, 2006). 
Medical dramas create various expectations on which viewers then base their 
perceptions of real world health situations (Turow, 2010). For example, scholars continue 
to find that cardiopulmonary resuscitation (CPR) is portrayed differently (sometimes 
correctly, sometimes incorrectly) in medical dramas. This mis-portrayal has resulted in 
viewers being unsure of the correct way to perform CPR and unaware of the actual 
survival rate of CPR. These incorrect perceptions could lead viewers to be uncomfortable 
handling a situation in which CPR is necessary (Diem et al., 1996; Eisenman et al., 2005; 
Harris & Willoughby, 2009).  
 For example, Diem et al. (1996) conducted a study to compare the survival rates 
of patients after CPR was performed on television to those in the real world. Researchers 
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collected two sets of data to make the comparison. The first data set included how many 
people survive after they receive CPR in real life. Survival was based on 1) initial 
survival rates and 2) survival rates after a follow-up visit with a physician. The second 
data set accounted for how often the medical dramas ER, Chicago Hope, and Rescue 911 
portray patients surviving after CPR was performed. Survival was based on initial 
survival portrayed in the program. Diem et al. found that the three medical dramas 
dramatically overestimated the number of people who survive after CPR: on television, 
the initial survival rate was 75%; in real life, the initial survival rate was 40%. The 
authors concluded that the misleading survival information portrayed on television could 
potentially lead patients to make inappropriate health decisions in crucial situations, 
resulting in CPR before performed when unnecessary and potentially worsening the 
situation. 
 In a similar study, Harris and Willoughby (2009) compared two sets of data: 1) 
how often people in real life survive instances in which CPR is needed and 2) how often 
characters in medical dramas survive instances in which CPR is needed. Their content 
analysis of medical dramas found that in 46% of instances in which CPR was necessary, 
the fictional patient survived. A review of real-life instances of survival after CPR 
revealed that about 45% of people survive CPR initially, but only about 15% survive long 
enough to make it to discharge. Medical dramas often do not tell a patient‘s story entirely 
from entry into the medical environment to discharge from treatment. Therefore, data 
could not be collected for the discharge component of the medical drama data set. This 
lack of availability of full patient data from medical dramas demonstrates that creators 
and producers of medical dramas do not take reality into consideration when developing 
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program narratives. Medical dramas only show a patient‘s initial survival but not the long 
term survival, leaving viewers to assume survival and, therefore, giving the false 
perception that more people survive than really do. 
Regardless of the portrayal of incorrect information in medical dramas, 
cultivation theory predicts that the consistent viewing of any one portrayal (realistic or 
unrealistic) will have an effect on the perceptions of heavy viewers, either increasing or 
decreasing the accuracy of their perception of the real world (Dainton & Zelley, 2005; 
Gerbner et al., 1980; Gerbner, 1998; Morgan & Shanahan, 2010). Having an altered 
perception of reality is a problem because it could lead heavy viewers to make health 
decisions based on unrealistic perceptions. 
 Gerbner and Gross (1976) concluded in their original study that one of the 
reasons people‘s perceptions with regard to violence were so altered was that believing 
that violence regularly occurred fit into people‘s pre-existing belief in fear of violence. 
Gerbner and Gross argued that media effects are strongest when they reinforce an already 
existing belief. This argument is also supported with regard to potential beliefs in medical 
miracles. For example, if people become ill, they want to have hope and believe that they 
will get well, even if medical professionals say that the health outcome does not appear 
positive. Heavy exposure to medical dramas could increase a person‘s belief in medical 
miracles, perpetuating a pre-existing belief in the hope for a medical miracle, and make 
the altered perception even stronger. Theses altered perceptions could influence health 
decisions, which is important because, as was previously discussed, medical dramas do 
not always portray accurate information for their television viewers. 
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Medical Miracles 
 Some of the medical situations portrayed most often in medical dramas include 
patient-provider interactions, various medical procedures, patient narratives for different 
diseases/conditions, and instances of close encounters with death. Communication 
research using cultivation theory to observe medical dramas has covered several of these 
situations. However, communication researchers have not used the theory to observe 
potential effects of regular viewing of close encounters with death in medical dramas. 
Continuous viewing of fictional survival situations — often called medical miracles 
(Dossey, 2007), in which a character is supposed to die but does not — can be inspiring. 
However, continuous viewing of fictional medical miracles could also create altered 
perceptions of real world survival rates. These false perceptions, accompanied by the 
probable desire to be optimistic in health situations, may increase the altered perceptions 
of heavy viewers. 
A common way for the writers of medical dramas to keep the interest and 
attention of their audiences is to frequently write storylines in which a patient experiences 
a medical miracle (Goodman, 2007). A medical miracle might include 1) doctors in the 
show referring to an instance as a miracle, 2) a patient in the show who is supposed to die 
inexplicably surviving, and (3) a procedure working when it is not supposed to (Dossey, 
2007). 
In reality, unexplainable medical survivals (often referred to as medical miracles) 
of cancer and other conditions have only been documented (around the world) 921 times 
over a 44 year period (O‘Regan & Hirshberg, 1993), for an average of one ―miracle‖ 
occurring globally every 1.74 months (or about 7 miracles per year). Similarly, Duffin 
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(2009) reviewed 1,400 documented cases of medical miracle occurrences between 1588 
and 1999, for an average of .28 ―miracles‖ occurring globally every month (or about 3.5 
miracles per year). These documented cases of medical miracle occurrence demonstrate 
how rare medical miracles are in the real world. 
Statistics recording medical miracle occurrences include instances such as staying 
alive longer than predicted, awaking from comas, not dying from a situation that should 
have been fatal, and surviving a risky medical procedure (Dossey, 2007; Duffin, 2009; 
Hirshberg & Barasch, 1996). On medical dramas (the majority of which are created and 
based in the United States), medical miracles are regularly written into storylines 
(Goodman, 2007), making it seem as though medical miracles happen on a regular basis. 
Regular portrayal of medical miracles encourages viewers to believe too strongly that a 
medical miracle could happen (Singh, 2009). According to cultivation theory, this 
portrayal would lead patients who are heavy viewers of medical dramas to believe that 
medical miracles are common and make decisions on the basis of an unrealistic 
perception of medical miracle occurrence. While it is important for patients and their 
families to have hope and to take every opportunity they can to get better, the reality is 
that the chance of a medical miracle occurring is very low. The heavy influence of 
inaccurate information can complicate an already difficult medical decision (Czarny et 
al., 2010).   
Take, as a hypothetical example, a person diagnosed with cancer. Chemotherapy 
is a well known treatment option for patients with cancer. However, the negative and 
unpleasant side effects of chemotherapy are just as well known. A patient who believes 
too heavily in medical miracles (possibly because of heavy viewing of medical dramas) 
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might make the decision to opt out of chemotherapy and take the chance that the cancer 
will go away either on its own or through the use of a treatment that has less severe side 
effects, even though that treatment has not been proven as effective. Another example 
can be a life support situation. If a heavy viewer of medical dramas has a family member 
on life support and is faced with making the tough decision of whether or not to end life 
support, the person could have conflicting opinions of what should be done. Although the 
medical professionals may be advising that the life support be ended, television viewing 
habits may increase the belief that there is a very likely chance that the family member 
will recover. Therefore, the person may decide to keep the family member on life 
support. These are two examples of decisions being influenced by beliefs in medical 
miracles. 
The number of medical miracles that occur in medical dramas is highly 
unrealistic. Medical decisions should not be made based on the prospect of a potential 
medical miracle but on the recommendation of medical professionals (Singh, 2009). 
More research is needed to better understand how heavy viewers of medical dramas are 
affected by their television viewership. This thesis will address this gap in the 
communication literature. 
Importance 
 The results of this study will be an important addition to the communication 
literature for two key reasons. The first reason has already been briefly discussed in the 
literature review: there is a new trend in mass communication scholarship of applying 
cultivation theory to various health contexts (Gerbner et al., 2002; Gray, 2007; Quick, 
2009). However, the health topics that have been the focus of these studies are fairly 
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limited. For example, studies have observed perception effects with regard to the 
accuracy of CPR knowledge (Diem et al., 1996; Eisenman et al., 2005; Harris & 
Willoughby, 2009), patient satisfaction (Barney, 2007; Goodman, 2007; Quick, 2009), 
feelings toward mental illnesses (Diefenbach & West, 2007; Granello & Pauley, 2000), 
body image (Harrison, 2003; Kubic & Chory, 2007), and patient perception of physicians 
(Barney, 2007; Chory-Assad & Tamborini, 2003; Hether et al., 2008; Quick, 2009). 
Using cultivation theory to observe perceptions of medical miracles is a novel application 
of cultivation theory. 
 Second, this study is important because it addresses a population whose altered 
perceptions could lead them to make inappropriate health decisions. People make their 
health decisions based on their personal beliefs and perceptions. Therefore, if a person 
has a perception that is different from reality (e.g., someone thinks that medical miracles 
occur more often than they do), then that person is making decisions based on unrealistic 
information (Ryan, Watson, & Entwistle, 2009). Research also indicates that when 
people are not sure about something and/or are short on decision making time, they use 
heuristic shortcuts, such as knowledge from television, to help them make decisions 
(Gigernzer, Todd, & ABC Research Group, 2000; Payne, Bettman, & Johnson, 1992). 
Medical dramas could potentially be used as a heuristic shortcut that people knowingly 
reference, thinking that reality is the same as it is portrayed on television. 
The study of genre-specific television exposure in cultivation research is a 
response to the changes in viewership and television usage that have occurred in 
American culture during the past few decades. This study will provide more evidence to 
help mass media and health communication researchers better understand perception 
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effects that occur in heavy viewers of medical dramas. This understanding will help 
scholars learn how to better address the consequences of this effect in society. This study 
will also contribute important knowledge to the fields of mass media and health 
communication that will help future scholars better understand health-related media 
effects. 
Hypotheses 
The original cultivation studies used viewership levels of heavy and light (and 
sometimes medium) because the researchers were measuring total television exposure, 
considering all forms of broadcasting (e.g., news, fiction, movies, etc.) (Potter & Chang, 
1990). In genre-specific studies, however, it is not necessary to measure total television 
exposure but instead exposure to the specific genre of interest (Chory-Assad & 
Tamborini, 2003; Morgan & Shanahan, 2010; Potter & Chang, 1990). The amounts of 
exposure being reported by participants in genre-specific studies will be much lower than 
the amounts being reported in studies collecting data on full television exposure. Because 
of this, the medium viewership level may not be necessary to include in all studies (Potter 
& Chang). Furthermore, in genre-specific studies it is more likely for there to be non-
viewers of the genre than for there to be non-viewers of general television. With that said, 
this study, being only concerned with the amount of exposure participants have to various 
medical dramas, measured the viewership levels of heavy, light, and non-viewers. In 
addition, consistent with recent genre-specific cultivation studies, this study asked 
participants to report actual hours of medical drama viewing throughout an average 
Monday through Friday weekday and on an average Saturday/Sunday weekend.  
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The four hypotheses for this study predicted different perception effects across 
three viewership levels with regard to the perceptions of medical miracles and medical 
drama storylines. Because the best way to measure beliefs in medical miracles is 
unknown, each of the hypotheses treated medical miracle situations differently to allow 
for a well rounded view of beliefs in medical miracles. One way that medical dramas may 
have a cultivation effect is through an enhanced trust in modern medicine. Thus, H1 is as 
follows: 
H1: Heavy viewers of medical dramas will have a greater trust in modern 
medicine than participants who are light or non-viewers of medical dramas. 
Similarly, light viewers will have a greater trust in modern medicine than 
participants who are non-viewers. 
Another way that medical miracles can be perceived is by medical dramas portraying 
belief in them as normal. People who perceive that other people believe in medical 
miracles will most likely feel comfortable having a greater belief in them themselves [as 
can be seen in social identity research (Hogg, 2006)]. Therefore, H2 is as follows:  
H2: Heavy viewers of medical dramas will report belief in medical miracles as 
more normal than participants who are light or non-viewers of medical dramas. 
Similarly, light viewers will report belief in medical miracles as more normal than 
participants who are non-viewers. 
The most obvious way that medical miracles can be perceived is through how often they 
are portrayed as occurring in medical dramas. Therefore, H3 is as follows: 
H3: Heavy viewers of medical dramas will report that medical miracles occur 
more often than participants who are light or non-viewers of medical dramas. 
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Similarly, light viewers will report that medical miracles occur more often than 
participants who are non-viewers. 
Quick (2009) found credibility of medical drama storylines to be an important factor 
when considering perceptions of medical drama viewers. H4 extends this finding by 
measuring viewer perceptions of medical drama credibility.  
H4: Heavy viewers of medical dramas will believe that medical drama storylines 
are more credible than light or non-viewers. Similarly, light viewers will believe 
that medical drama storylines are more credible than non-viewers. 
 The study will also pose one research question to better understand the extent to 
which personal experience influences perceptions of medical miracles.  
RQ: What effects does personally experiencing or knowing someone who experienced a 
medical miracle have on perceptions of medical miracles across the three different 
viewership levels? 
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CHAPTER THREE: METHODS 
Procedures 
 Participants age 18-25 were recruited through a research participant recruiting 
system (SONA) at a large Midwestern University; the recruitment system allows 
undergraduate students taking communication classes to participate in exchange for 
research credit. Across 10 days, 486 survey responses were collected in a controlled 
computer lab on campus; participants met to complete the survey in groups of up to 18. 
Through the online survey link, participants provided consent (see Appendix A) and 
filled out the survey (see Appendix B). No personal identifying information was 
collected. The participants took an average time of six minutes and 39 seconds to 
complete the survey. Five outlier responses were found through an SPSS outlier analysis. 
These outliers were found based off of the time it took the participants to fill out the 
survey. Three of the outliers were from computers that froze after participants had started 
the survey (the three participants changed computers and started from the beginning). 
Two of the outliers were participants who took more than three standard deviations 
longer than average to finish the survey. All five responses were removed from the data 
set, giving a final n of 481. 
Measures  
The data for this study were collected through an online survey adapted from a 
survey by Quick (2009). The adapted survey consists of medical drama exposure 
measures, three scales (trust in modern medicine, normality of medical miracle beliefs, 
and medical drama credibility), two direct measurements (medical miracle occurrence 
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and medical miracle experience), and demographic questions. (The survey is presented in 
Appendix B.) 
Medical Drama Exposure Measure: A medical drama was defined for the 
participants as ―a television series taking place in a medical environment where the show 
tells the story of fictional character that practice medicine.‖ Participants first reported 
how many average episodes of Grey’s Anatomy, House, Private Practice, Scrubs, and ER 
they watch during the average week and weekend. These five programs were selected 
because they are the most watched medical dramas on television (Nielsen, 2010). Next 
participants were asked to report on any additional medical dramas that they watched 
during the average week and weekend. A list of medical dramas that aired in the past five 
years was provided to help with recall. Responses that did not fit the definition of a 
medical drama (e.g., non-fiction, crime scene show) were removed (e.g., CSI, Bones, 
True Stories of the E.R., I didn’t know I was pregnant). All responses were combined to 
create the variable of medical drama viewership. Responses to episodes viewed for 
programs that are half hour in length (e.g., Scrubs) were divided by two; viewership, 
therefore, assessed average hours of medical drama exposure per week.  
Trust in Modern Medicine (TMM): The TMM scale was designed to assess three 
broad categories of beliefs related to trust in modern medicine: trust in physician 
recommendations, possibility of surviving risky medical procedures, and personal 
responsibility to participate in modern medical procedures. Twenty-four questions (8 per 
category) were written to parallel those posed by Quick (2009) in his scale measuring 
patient satisfaction and doctor perception. The questions were asked on a five point 
Likert scale. In responding to these questions, participants were asked to consider 
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situations that fit the medical miracle definition given by Dossey (2007).  Example 
questions include modern medicine makes surviving risky medical procedures likely, 
heart transplantations are often more successful than expected, and it is common for a 
person to awake from a coma. The TMM scale was reliable (alpha = .786) and was used 
to address H1 (For a complete list of the questions see, section one of the survey listed in 
Appendix B.) 
Medical Miracle Belief (MMB): The MMB scale was used to assess beliefs in the 
normality of believing in medical miracles. Participants were provided with a definition 
of a medical miracle (when a deadly medical illness unexplainably disappears; a person 
recovers from an incurable illness; a medical procedure worked that wasn’t expected to; 
or someone is pronounced dead but comes back to life) and then asked to fill out the six 
questions. The scale consisted of ranking six words (common, healthy, hopeful, normal, 
rational, and realistic) on a five point Likert scale. (See section two of Appendix B.) The 
MMB was reliable (alpha = .712) and was used to address H2.  
Medical Miracle Occurrence (MMO): Participants were asked to indicate how 
often they believed medical miracles occurred in the United States and globally. The 
response options for these questions were 1 = never, 2 = once a year, 3 = a few times a 
year, 4 = once a month, 5 = a few times a month, 6 = once a week, 7 = a few times a 
week, and 8 = daily. (See the last two questions of section two in Appendix B.) Some 
participants reported that medical miracles occur less often globally than they do in the 
United States, which indicated that they did not consider the United States to be part of 
the global picture; therefore the global measurement was excluded from analyses. The 
variable measuring belief in U.S. medical miracle occurrence was used to address H3. 
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Medical Drama Credibility (MDC): The MDC scale was used to assess how 
credible participants believed medical dramas to be. Participants reported their 
agreement, on a five point Likert-type scale, to three characteristics of medical dramas: 
credible (1 = not credible, 5 = credible), realistic (1 = not realistic, 5 = realistic), and 
believable (1 = not believable, 5 = believable). (See the last three questions of section 
three in Appendix B.) The reliability of the MDC scale was alpha = .759. This scale was 
used to address H4. 
Personal Medical Miracle Experience (PMME): Two questions were asked to 
assess participant experience with medical miracles. The first question was ―doctors 
claim that I have personally experienced a medical miracle.‖ The second question was ―I 
know someone whose doctors claim that he/she has personally experienced a medical 
miracle.‖ (See the first two questions in section four of Appendix B.) If participants 
answered yes to either of these questions, they were categorized as having personal 
experience with medical miracles. This measurement was used to address RQ. 
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CHAPTER FOUR: RESULTS 
Results 
Four hundred and eighty-one participants completed the survey. One hundred and 
ninety-eight participants were male (41.2%), 280 participants were female (58.2%), and 
three participants chose not to answer (.6%). Participant age range was 18-25. The 
majority of participants were 18 (n = 145, 30.1%), 19 (n = 169, 35.1%), and 20 (n = 85, 
17.7%); four participants (.8%) chose not to answer. The majority of participants were 
White (n = 394, 81.9%). Of the remaining participants, 37 (7.7%) were Black/African 
American, 22 (4.6%) were Asian, five (1.0%) were Hispanic/Latino, one participant 
(.2%) was American Indian/Alaska Native, one participant (.2%) was Native 
Hawaiian/Other Pacific Islander, 17 (3.5%) marked ―other‖ ethnicity, and four 
participants (.6%) chose not to answer. (For complete demographic analyses see Tables 
4.1, 4.2, and 4.3.) 
Measuring Medical Drama Viewership: Participants viewed between zero and 31 
hours of medical dramas per week; of those who did watch medical dramas, the average 
number of hours viewed per week was 3.9 (SD = 4.12). This mean was used to define 
light and heavy viewing.  Viewership levels were as follows: non-viewer (n = 71, 0 hours 
watched); light viewer (n = 246, 1 to 4 hours watched); heavy viewer (n = 164, 4.5 to 31 
hours watched). (For complete viewership level analyses see Tables 4.4, 4.5, and 4.6.) 
TMM: H1 predicted that heavy viewers of medical dramas would have a greater 
trust in modern medicine than light or non-viewers and that light viewers would have a 
greater trust in modern medicine than non-viewers. A one-way ANOVA revealed a non-
significant relationship between viewership level and TMM [F(2, 478) = 1.41, p = .123].  
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Table 4.1 
Demographics- Gender 
 Frequency Percent Valid Percent Cumulative Percent 
Valid Male 198 41.2 41.2 41.2 
Female 280 58.2 58.2 99.4 
I choose not to answer 3 .6 .6 100.0 
Total 481 100.0 100.0  
 
Table 4.2 
Demographics- Age 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 18 145 30.1 30.1 30.1 
19 169 35.1 35.1 65.3 
20 85 17.7 17.7 83.0 
21 49 10.2 10.2 93.1 
22 19 4.0 4.0 97.1 
23 6 1.2 1.2 98.3 
24 3 .6 .6 99.0 
25 1 .2 .2 99.2 
I choose not to answer 4 .8 .8 100.0 
Total 481 100.0 100.0  
 
Table 4.3 
Demographics- Ethnicity 
 Frequency Percent Valid Percent Cumulative Percent 
Valid American Indian/ Alaska Native 1 .2 .2 .2 
Asian 22 4.6 4.6 4.8 
Black or African American 37 7.7 7.7 12.5 
Hispanic or Latino 5 1.0 1.0 13.5 
Native Hawaiian or Other Pacific 
Islander 
1 .2 .2 13.7 
White 394 81.9 81.9 95.6 
Other 17 3.5 3.5 99.2 
I choose not to answer 4 .8 .8 100.0 
Total 481 100.0 100.0  
 
Table 4.4 
Total Medical Drama Exposure 
N Valid 481 
Missing 0 
Mean 3.9470 
Median 3.0000 
Mode 1.00 
Std. Deviation 4.11613 
Variance 16.942 
Range 31.00 
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Table 4.5 
Total Medical Drama Exposure by Hours Viewed 
Hours Frequency Percent Valid Percent Cumulative 
Percent 
0 71 14.8 14.8 14.8 
1 80 16.6 16.6 31.4 
1.5 23 4.8 4.8 36.2 
2 45 9.4 9.4 45.5 
2.5 15 3.1 3.1 48.6 
3 35 7.3 7.3 55.9 
3.5 17 3.5 3.5 59.5 
4 31 6.4 6.4 65.9 
4.5 13 2.7 2.7 68.6 
5 17 3.5 3.5 72.1 
5.5 14 2.9 2.9 75.1 
6 18 3.7 3.7 78.8 
6.5 11 2.3 2.3 81.1 
7 18 3.7 3.7 84.8 
7.5 1 0.2 0.2 85 
8 8 1.7 1.7 86.7 
8.5 10 2.1 2.1 88.8 
9 8 1.7 1.7 90.4 
9.5 5 1 1 91.5 
10 8 1.7 1.7 93.1 
10.5 3 0.6 0.6 93.8 
11 4 0.8 0.8 94.6 
11.5 2 0.4 0.4 95 
12 3 0.6 0.6 95.6 
12.5 2 0.4 0.4 96 
13 3 0.6 0.6 96.7 
13.5 1 0.2 0.2 96.9 
14 3 0.6 0.6 97.5 
14.5 2 0.4 0.4 97.9 
15 1 0.2 0.2 98.1 
16 1 0.2 0.2 98.3 
16.5 2 0.4 0.4 98.8 
18 1 0.2 0.2 99 
18.5 1 0.2 0.2 99.2 
21.5 1 0.2 0.2 99.4 
22 1 0.2 0.2 99.6 
28 1 0.2 0.2 99.8 
31 1 0.2 0.2 100 
Total 481 100 100 
Table 4.6 
Viewership Levels 
Non-Viewer 0 hours N = 71 
Light Viewer 1-4 hours N = 246 
Heavy Viewer 4.5-31 hours N = 164 
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For non-viewers the mean response for the scale 3.13 (SD = .368); the mean score for 
light viewers was 3.08 (SD =.349); the mean score for heavy viewers was 3.13 (SD = 
.344). Although the overall ANOVA was non-significant, post-hoc tests revealed that the 
difference in TMM between heavy and light viewers approached significance (p = .062); 
there was no statistically significant difference between light and non-viewers (p = .129) 
of these analyses see Tables 4.7, 4.8, and 4.9.)  
MMB: H2 predicted that heavy viewers of medical miracles would report belief in 
medical miracles as more normal than light or non-viewers and light viewers would 
report belief in medical miracles as more normal than non-viewers. A one-way ANOVA 
revealed a significant relationship between viewership level and MMB [F(2, 478) = 5.22, 
p = .003]. The mean score for non-viewers was 3.38 (SD = .611); the mean score for light 
viewers was 3.12 (SD = .631); the mean score for heavy viewers was 3.13 (SD = .609). 
Post-hoc tests revealed that the difference in MMB between heavy and light viewers was 
not significant (p = .475); the differences between heavy and non-viewers (p = .002) and 
light and non-viewers (p = .001), however, were significant. The direction of the effect, 
however, was opposite of what was hypothesized, with non-viewers reporting the belief 
in medical miracles to be more normal than heavy or light viewers. Therefore, H2 was 
not supported. (For more details of these analyses see Tables 4.10, 4.11, and 4.12.) 
MMO: H3 predicted that heavy viewers of medical miracles would report 
believing that medical miracles occur more often than light or non-viewers and that light 
viewers of medical dramas would report believing that medical miracles occur more often 
than non-viewers. A one-way ANOVA revealed a relationship between viewership level 
and MMO that approached significance [F(2, 478) = 2.12, p = .060]. For non-viewers the  
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Table 4.7 
Trust in Modern Medicine- Descriptive Statistics  
Dependent Variable: Trust in Modern Medicine 
Viewership Levels Mean Std. Deviation N 
1.00 3.1333 .38586 71 
2.00 3.0795 .34885 246 
3.00 3.1336 .34441 164 
Total 3.1059 .35333 481 
 
Table 4.8 
Trust in Modern Medicine- Test of Between-subjects Effects 
Dependent Variable: : Trust in Modern Medicine 
Source Type III Sum of 
Squares df Mean Square F 
Two Tailed 
Sig. Partial Eta Squared 
Corrected Model .351
a
 2 .175 1.407 .246 .006 
Intercept 3602.702 1 3602.702 28907.406 .000 .984 
Viewership Levels .351 2 .175 1.407 .246 .006 
Error 59.573 478 .125    
Total 4699.883 481     
Corrected Total 59.923 480     
a. R Squared = .006 (Adjusted R Squared = .002) 
Table 4.9 
Trust in Modern Medicine- Multiple Comparisons  
: Trust in Modern Medicine, LSD 
(I) Viewership Levels (J) Viewership Levels Mean Difference 
(I-J) Std. Error 
Two Tailed 
Sig. 
95% Confidence Interval 
Lower Bound Upper Bound 
1.00 2.00 .0538 .04756 .258 -.0396 .1473 
3.00 -.0003 .05015 .996 -.0988 .0983 
2.00 1.00 -.0538 .04756 .258 -.1473 .0396 
3.00 -.0541 .03559 .129 -.1240 .0158 
3.00 1.00 .0003 .05015 .996 -.0983 .0988 
2.00 .0541 .03559 .129 -.0158 .1240 
Based on observed means.  The error term is Mean Square(Error) = .125. 
 
 
Table 4.11 
Medical Miracle Belief- Test of Between-subjects Effects 
Dependent Variable: Medical Miracle Belief 
Source Type III Sum of 
Squares df Mean Square F 
Two Tailed 
Sig. Partial Eta Squared 
Corrected Model 4.013
a
 2 2.006 5.215 .006 .021 
Intercept 3826.535 1 3826.535 9946.743 .000 .954 
Viewership Levels 4.013 2 2.006 5.215 .006 .021 
Error 183.888 478 .385    
Total 4999.236 481     
Corrected Total 187.900 480     
a. R Squared = .021 (Adjusted R Squared = .017) 
Table 4.10 
Medical Miracle Belief- Descriptive Statistics 
Dependent Variable: Medical Miracle Belief 
Viewership Levels Mean Std. Deviation N 
1.00 3.3822 .61067 71 
2.00 3.1232 .63052 246 
3.00 3.1270 .60864 164 
Total 3.1627 .62567 481 
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Table 4.12 
Medical Miracle Belief- Multiple Comparisons 
Medical Miracle Belief, LSD 
(I) Viewership Levels (J) Viewership Levels Mean Difference 
(I-J) Std. Error 
Two Tailed 
Sig. 
95% Confidence Interval 
Lower Bound Upper Bound 
1.00 2.00 .2590
*
 .08356 .002 .0948 .4232 
3.00 .2551
*
 .08811 .004 .0820 .4283 
2.00 1.00 -.2590
*
 .08356 .002 -.4232 -.0948 
3.00 -.0039 .06253 .951 -.1267 .1190 
3.00 1.00 -.2551
*
 .08811 .004 -.4283 -.0820 
2.00 .0039 .06253 .951 -.1190 .1267 
Based on observed means. The error term is Mean Square(Error) = .385.  
*. The mean difference is significant at the .05 level. 
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mean response to the measurement of how often medical miracles occur in the U.S. was 
5.39 (SD = 2.039); the mean score for light viewers was 4.98 (SD = 2.015); the mean 
score for heavy viewers was 4.80 (SD = 2.0). Post-hoc tests revealed that the difference in 
MMO between heavy and light viewers was not significant (p = .195); the difference 
between heavy and non-viewers was significant (p = .020); the difference between light 
and non-viewers approached significance (p = .064). The direction of the effect was 
opposite of what was hypothesized, however, with non-viewers perceiving more frequent 
occurrence of medical miracles than heavy or light viewers. Therefore, H3 was not 
supported. (For more details of these analyses see Tables 4.13, 4.14, and 4.15.) 
 MDC: H4 predicted that heavy viewers would perceive medical drama storylines 
to be more credible than light or non-viewers and that light viewers of medical dramas 
would perceive medical drama storylines to be more credible than non-viewers. A one-
way ANOVA revealed a significant relationship between viewership level and MDC 
[F(2, 48)  = 5.275, p = .003]. For non-viewers the mean response to the scale was 2.47 
(SD = .784); for light viewers it was 2.50 (SD = .768); for heavy viewers it was 2.75 (SD 
= .857). Post-hoc tests revealed that the difference in MDC between heavy and light 
viewers was significant (p = .002); the difference between heavy and non-viewers was 
significant (p = .009); the difference between light and non-viewers was not significant (p 
= .396). The direction of the effect was as hypothesized with heavy viewers believing that 
medical dramas are more credibly than light viewers and non-viewers and light viewers 
believing that medical dramas are more credible than non-viewers. Therefore, H4 was 
partially supported. (For more details of the analysis see Tables 4.16, 4.17, and 4.18.) 
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Table 4.13 
Medical Miracle Occurrence- Descriptive Statistics 
Dependent Variable: Medical Miracle Occurrence 
Viewership Levels Mean Std. Deviation N 
1.00 5.39 2.039 71 
2.00 4.98 2.015 246 
3.00 4.80 2.000 164 
Total 4.98 2.018 481 
 
Table 4.14 
Medical Miracle Occurrence- Tests of Between-Subjects Effects 
Dependent Variable: Medical Miracle Occurrence 
Source 
Type III Sum of 
Squares df Mean Square F Sig. Partial Eta Squared 
Corrected Model 17.219
a
 2 8.610 2.124 .121 .009 
Intercept 9502.147 1 9502.147 2344.136 .000 .831 
Viewership Levels 17.219 2 8.610 2.124 .121 .009 
Error 1937.612 478 4.054    
Total 13890.000 481     
Corrected Total 1954.832 480     
a. R Squared = .009 (Adjusted R Squared = .005) 
Table 4.15 
Medical Miracle Occurrence- Multiple Comparisons 
Medical Miracle Occurrence, LSD 
(I) Viewership Levels (J) Viewership Levels 
Mean Difference 
(I-J) Std. Error Sig. 
95% Confidence Interval 
Lower Bound Upper Bound 
1.00 2.00 .41 .271 .127 -.12 .95 
3.00 .59
*
 .286 .040 .03 1.15 
2.00 1.00 -.41 .271 .127 -.95 .12 
3.00 .17 .203 .390 -.22 .57 
3.00 1.00 -.59
*
 .286 .040 -1.15 -.03 
2.00 -.17 .203 .390 -.57 .22 
Based on observed means.  The error term is Mean Square(Error) = 4.054. *. The mean difference is significant at the .05 level. 
 
Table 4.16 
Medical Drama Credibility- Descriptive Statistics 
Dependent Variable: Medical Drama Storyline 
Viewership Levels Mean Std. Deviation N 
1.00 2.4742 .78409 71 
2.00 2.5027 .76768 246 
3.00 2.7459 .85711 164 
Total 2.5814 .80874 481 
 
Table 4.17 
Medical Drama Credibility- Tests of Between-Subjects Effects 
Dependent Variable: Medical Drama Storyline 
Source Type III Sum of 
Squares df Mean Square F 
Two Tailed 
Sig. Partial Eta Squared 
Corrected Model 6.779
a
 2 3.390 5.275 .005 .022 
Intercept 2459.757 1 2459.757 3827.726 .000 .889 
Viewership Levels 6.779 2 3.390 5.275 .005 .022 
Error 307.170 478 .643    
Total 3519.222 481     
Corrected Total 313.950 480     
a. R Squared = .022 (Adjusted R Squared = .017) 
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Table 4.18 
Medical Drama Credibility- Multiple Comparisons 
Medical Drama Storyline, LSD 
(I) Viewership Levels (J) Viewership Levels Mean Difference 
(I-J) Std. Error 
Two Tailed 
Sig. 
95% Confidence Interval 
Lower Bound Upper Bound 
1.00 2.00 -.0285 .10800 .792 -.2407 .1837 
3.00 -.2718
*
 .11388 .017 -.4955 -.0480 
2.00 1.00 .0285 .10800 .792 -.1837 .2407 
3.00 -.2432
*
 .08081 .003 -.4020 -.0844 
3.00 1.00 .2718
*
 .11388 .017 .0480 .4955 
2.00 .2432
*
 .08081 .003 .0844 .4020 
Based on observed means. The error term is Mean Square(Error) = .643. *. The mean difference is significant at the .05 level. 
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PMME: The RQ asked if personal experience with medical miracles would affect 
results across the viewership levels. A total of 180 participants reported personal 
experience with medical miracles; of these, 25 were non-viewers, 94 were light viewers, 
and 61 were heavy viewers. A total of 301 participants reported no experience with 
medical miracles; of these 46 were non-viewers, 246 were light viewers, and 164 were 
heavy viewers. (For more details about this analysis see Table 4.19.) 
 The PMME measure was analyzed with MMB, MMO, and MDC. Personal 
experience with medical miracles was significantly associated with the MMB scale [F(2, 
478) = 26.39, p < .0005]. Mean scores for participants with personal medical miracle 
experience were higher (M = 3.37, SD = .617) than those without personal experience (M 
= 3.04, SD = .597). The interaction of personal experience with medical miracles and 
viewership levels on MMB was not significant [F(2, 478) = 1.40, p =.124]. (For more 
details about these analyses see Tables 4.20 and 4.21.) 
 Personal experience with medical miracles was significantly associated with the 
MMO measure [F(2, 478)  = 51.23, p < .001]. Participants with experience with medical 
miracles believed medical miracles occur less often than participants with no personal 
experience (M = 3.06, SD = 1.736 versus M = 4.59, SD = 1.957); greater means reflect 
belief in more frequent occurrence. The interaction of personal experience with medical 
miracles and viewership levels was not significantly associated with belief in how often 
medical miracles occur [F(2, 478) = .49, p = .306]. (For more details about these analyses 
see Tables 4.22 and 4.23.) 
Personal experience with medical miracles was not significantly associated with 
the MDC scale [F(2, 481) = 2.31, p = .065]. Participants with personal medical miracle  
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Table 4.19 
Experience with Medical Miracles- Descriptive Statistics 
Dependent Variable: Experience with Medical Miracles 
Viewership Levels Personal Experience N 
1.00 Yes 25 
No 46 
Total 71 
2.00 Yes 94 
No 152 
Total 246 
3.00 Yes 61 
No 103 
Total 164 
Total Yes 180 
No 301 
Total 481 
 
Table 4.20 
Descriptive Statistics (Medical Miracle Belief) 
Dependent Variable: Medical Miracle Belief 
Viewership Levels Personal Experience  Mean Std. Deviation N 
1.00 Yes 3.6200 .53903 25 
No 3.2529 .61369 46 
Total 3.3822 .61067 71 
2.00 Yes 3.3812 .60297 94 
No 2.9636 .59502 152 
Total 3.1232 .63052 246 
3.00 Yes 3.2596 .64516 61 
No 3.0485 .57481 103 
Total 3.1270 .60864 164 
Total Yes 3.3731 .61669 180 
No 3.0369 .59746 301 
Total 3.1627 .62567 481 
 
Table 4.21 
Tests of Between-Subjects Effects (Medical Miracle Belief) 
Dependent Variable: Medical Miracle Belief 
Source Type III Sum of 
Squares df Mean Square F Sig. Partial Eta Squared 
Corrected Model 18.031
a
 5 3.606 10.084 .000 .096 
Intercept 3628.997 1 3628.997 10147.619 .000 .955 
Viewership Levels 4.115 2 2.057 5.753 .003 .024 
Personal Experience 9.437 1 9.437 26.389 .000 .053 
Viewership Levels * Personal 
Experience 
.999 2 .500 1.397 .248 .006 
Error 169.870 475 .358    
Total 4999.236 481     
Corrected Total 187.900 480     
a. R Squared = .096 (Adjusted R Squared = .086) 
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Table 4.22  
Descriptive Statistics (Direct Occurrence) 
Dependent Variable: Medical Miracle Occurrence 
Viewership Levels Personal Experience  Mean Std. Deviation N 
.00 Yes 2.88 1.856 25 
No 4.00 2.044 46 
Total 3.61 2.039 71 
2.00 Yes 3.01 1.669 94 
No 4.64 1.961 152 
Total 4.02 2.015 246 
3.00 Yes 3.20 1.806 61 
No 4.79 1.877 103 
Total 4.20 2.000 164 
Total Yes 3.06 1.736 180 
No 4.59 1.957 301 
Total 4.02 2.018 481 
 
Table 4.23 
Tests of Between-Subjects Effects (Direct Occurrence) 
Dependent Variable: Medical Miracle Occurrence 
Source Type III Sum of 
Squares df Mean Square F Sig. Partial Eta Squared 
Corrected Model 289.446
a
 5 57.889 16.511 .000 .148 
Intercept 4826.670 1 4826.670 1376.659 .000 .743 
Viewership Levels 13.853 2 6.927 1.976 .140 .008 
Personal Experience 179.600 1 179.600 51.225 .000 .097 
Viewership Levels * Personal 
Experience 
3.463 2 1.732 .494 .611 .002 
Error 1665.385 475 3.506    
Total 9723.000 481     
Corrected Total 1954.832 480     
a. R Squared = .148 (Adjusted R Squared = .139) 
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experience responded only slightly higher on the MDC scale (M = 2.68, SD = .771) than 
participants with no personal experience (M = 2.52, SD = .826). The interaction of 
personal experience with medical miracles and viewership levels also was not 
significantly associated with the MDC scale [F(2, 478)  = 1.06, p = .175]. (For more 
details about these analyses see Tables 4.24 and 4.25.) 
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Table 4.24 
Descriptive Statistics (Medical Drama Credibility) 
Dependent Variable: Medical Drama Credibility 
Viewership Levels Personal Experience Mean Std. Deviation N 
1.00 Yes 2.5467 .76908 25 
No 2.4348 .79774 46 
Total 2.4742 .78409 71 
2.00 Yes 2.6631 .70583 94 
No 2.4035 .78959 152 
Total 2.5027 .76768 246 
3.00 Yes 2.7596 .86524 61 
No 2.7379 .85641 103 
Total 2.7459 .85711 164 
Total Yes 2.6796 .77063 180 
No 2.5227 .82638 301 
Total 2.5814 .80874 481 
 
Table 4.25 
Tests of Between-Subjects Effects (Medical Drama Credibility) 
Dependent Variable :Medical Drama Credibility 
Source Type III Sum of 
Squares df Mean Square F Sig. Partial Eta Squared 
Corrected Model 10.915
a
 5 2.183 3.422 .005 .035 
Intercept 2300.267 1 2300.267 3605.613 .000 .884 
Viewership Levels 5.196 2 2.598 4.072 .018 .017 
Personal Experience 1.472 1 1.472 2.307 .129 .005 
Viewership Levels * Personal 
Experience 
1.346 2 .673 1.055 .349 .004 
Error 303.035 475 .638    
Total 3519.222 481     
Corrected Total 313.950 480     
a. R Squared = .035 (Adjusted R Squared = .025) 
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CHAPTER FIVE: DISCUSSION 
Discussion 
Measuring genre-specific television exposure is still a growing trend in cultivation 
research (Morgan & Shanahan, 2010). New media habits in our society have created a 
need to adjust how and what cultivation researchers study. Cultivation scholars continue 
to note the importance of studying cultivation effects regarding topics with which the 
average person does not have regular experience (Gerbner & Gross, 1976; Pfau et al., 
1995; Quick, 2009). Because the context of health, particularly health issues and health 
knowledge, is currently a main focus in our society, it is important for cultivation 
researchers to understand the influence of television on perceptions of health issues 
(Gerbner et al., 2002). This study addressed such a topic – medical miracles. It explored 
how heavy medical drama viewers perceived medical miracles and medical drama 
storylines. Because medical miracles are not a common experience, this was an important 
focus for cultivation research. Although the hypotheses were not all supported, 
cultivation effects were still found. Furthermore, in relation to the research question, 
additional effects were found with regard to already having experience with medical 
miracles. Overall, this study contributed important findings to cultivation literature and 
set positive directions for future genre-specific research. 
 The first hypothesis anticipated a relationship between viewership levels and trust 
in modern medicine. Although H1 was not supported, it is likely that this is due to the 
scale created to measure trust in modern medicine. The TMM scale, although reliable, 
does not appear to be an accurate scale for measuring this perception. Reasons could be 
that the scale is composed of too broad of a range of medical possibilities (e.g., 
participating in risky procedures, surviving a brain tumor, trusting all doctor 
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recommendations). Some possibilities in the current scale may also have been an actual 
common experience for participants (e.g., surviving cancer treatment). The three intended 
factors of the scale (trust in physician recommendations, possibility of surviving risky 
medical procedures, and personal responsibility to participate in modern medical 
procedures) were not statistically supported in a factor analysis. One possible reason for 
this could be that the questions that were intended to compose each factor may not have 
been a clear representation of the factor. For example, the question ―patients should 
follow all physician recommendations‖ may have been too broad of a question for the 
factor of ―trust in modern medicine.‖ The hypothesis that heavy viewers of medical 
dramas have a greater trust in modern medicine than light or non-viewers (and light 
viewers have more trust than non-viewers) should not be discredited because it is likely 
that the perception was not accurately measured in this study.  
 The Medical Miracle Belief (MMB) scale, used to address the second hypothesis, 
revealed a significant difference between viewership levels. Non-viewers of medical 
dramas reported a stronger belief in the normality of believing in medical miracles than 
light and heavy viewers (the difference between light and heavy viewers was not 
significant). This finding indicates that being a heavy (or light) viewer of medical dramas 
may actually increase the accuracy of one‘s perception of reality. According to 
cultivation theory, this would imply that medical dramas may actually portray on 
television that it is not normal to believe in medical miracles. A content analysis of 
medical dramas is needed to understand how medical miracles are being portrayed in the 
programs. For example, if the main characters of medical dramas are continuously talking 
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about how unrealistic it is to believe in medical miracles then the cultivation effect 
occurring in heavy viewers would be that it is unrealistic to believe in medical miracles.  
 The previous argument about the potential for medical dramas to portray medical 
miracle situations more realistically than assumed is supported by the findings from the 
Medical Miracle Occurrence (MMO) scale. This scale was used to address the third 
hypothesis about belief in medical miracle occurrence. While addressing the hypothesis 
that heavy viewers will believe medical miracles occur more often than light or non-
viewers (and that light viewers will believe medical miracles occur more often than non-
viewers), the MMO measurement found a negative linear relationship, with non-viewers 
of medical dramas believing that medical miracles occurred more often in the United 
States than light viewers, who perceived that medical miracles occurred more often than 
heavy viewers. As medical drama exposure decreased, so did the accuracy of the 
perception of medical miracle occurrence. In other words, the more participants viewed 
medical dramas the more realistic their perception of medical miracle occurrence. This 
accuracy supports the idea that medical dramas may actually portray instances of medical 
miracles (or the lack thereof) more realistically than originally believed. To support this 
claim a content analysis of medical dramas would need to be conducted to look at how 
often fictional patients are told that the survival is due to a medical miracle. If in fact this 
is a rare occurrence on medical dramas, then the perception differences found in this 
study are consistent with what cultivation theory postulates should happen between 
heavy, light, and non-viewers. 
Final remarks for H2 and H3 are with regard to where the viewership level 
responses were on the MMB and MMO scales. Even though non-medical drama viewers 
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perceived belief in medical miracles to be more normal than light or heavy viewers, 
heavy viewer responses on the MMB scale indicate that those participants still find belief 
in medical miracles normal. Indeed, for all three exposure levels, participant mean 
responses (ranging from 3.123 to 3.382) imply that it is normal to believe in medical 
miracles. Had the mean responses been below 3.0, participants would be indicating that it 
is not normal to believe in medical miracles. Instead, even though non-viewers reported a 
stronger belief in medical miracle occurrence than heavy or light viewers, mean 
responses for all three viewership levels were above the mean. This indicates that heavy 
and light viewers still believe that medical miracles occur fairly regularly. Overall, the 
responses to the MMB scale indicate that heavy or light exposure to medical dramas is 
not influential enough to create a completely realistic perception of medical miracles; 
however, exposure will increase the accuracy of one‘s perception of medical miracle 
reality. 
Most cultivation research focuses on the unrealistic perception effects that occur 
from television viewing. However, through genre-specific exposure measurements, this 
study found that heavy medical drama viewing actually increased the accuracy of one‘s 
real world perceptions. This is not a common finding in medical drama focused 
cultivation research. For example, cultivation researchers such as Cohen and Weimann 
(2000), Gerbner and Gross (1976), Granello and Pauley (2000), Niederdeppe et al. 
(2010), and Quick (2009) have all found that heavy television viewing leads to more 
unrealistic perceptions than light or non-television viewing. The finding of potential 
accuracy in medical drama portrayals implies that even though other health situations 
(e.g., doctor patient interaction, physician roles, etc.) may not be portrayed realistically 
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on medical dramas, medical dramas may actually portray medical miracle situations 
accurately. Although this is a rare finding, this is not the first finding that supports an 
increase in the accuracy of one‘s perception from heavy television exposure. For 
example, Lett et al. (2004) conducted a study looking at exposure to post September 11
th
 
news reporting and perceptions Islamic individuals. The researchers concluded that 
greater exposure to post September 11
th
 news lead to a more positive perception of 
Islamic individuals. Similarly, Slater and Jain (2011) conducted a study looking at 
alcohol-related risk perceptions of crime and emergency program viewers. They 
concluded that heavy viewership had the potential for a positive impact on health related 
perceptions. 
 The fourth hypothesis, which addressed perceptions about the credibility of 
medical drama storylines, was partially supported.  The results from the Medical Drama 
Credibility (MDC) scale suggest that greater medical drama exposure leads to a more 
credible view of medical dramas. This effect is consistent with what Quick (2009) found 
in his study. 
  However, despite heavy viewers‘ finding medical dramas to be more credible than 
non-viewers, mean responses for all three viewership levels were below 3.0 on the MDC 
scale (ranging from 2.47 to 2.75). This finding indicates that heavy viewers still do not 
perceive medical dramas to be credible. Regardless of heavy viewers‘ not finding 
medical dramas to be credible, they still found them to be more credible than light or 
non-viewers. The finding that heavy medical drama viewers believe medical dramas to be 
more credible than lighter viewers, combined with the results from the MMB and MMO 
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scales, still adds support to the previously discussed finding that medical dramas may 
portray medical miracle situations more realistically than initially assumed.  
 A final important contribution from this study was the finding that personal 
experience with medical miracles matters. Communication research consistently finds 
that personal experience is one of the strongest factors in perception, persuasion, and 
decision making research (Kolb, 1984). Although cultivation studies rarely measure 
personal experience, studies that have measured it have also found that personal 
experience does affect one‘s perceptions (Gross & Aday, 2003). In this study, personal 
experience significantly mattered in participants‘ reporting on the MMB scale and the 
MMO measurement. Responses on both scales did not change direction, but responses for 
people with personal medical miracle experience were significantly higher on the MMB 
scale and significantly lower on the MMO scale. Interestingly, the differences were fairly 
equal across viewership levels. This implies that for people who have experience with 
medical miracles, regardless of how much they watch medical dramas, there will be a 
consistent difference in the responses given on the MMB and MMO scales (an increase in 
beliefs about normality of believing in medical miracles and a decrease in beliefs of 
medical miracle occurrence). This effect was not found for participant perceptions of 
medical drama credibility. Regardless of personal experience, participant perceptions of 
storyline credibility remained most influenced by their exposure to medical dramas. 
Reasons for this finding are probably associated with the broad range of topics covered in 
medical dramas. Having personal experience with one specific health situation does not 
affect a person‘s entire perception of a genre. 
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 Overall, heavy viewers perceived medical miracles to occur less often, perceived 
believing in medical miracles to be less normal, and perceived medical drama storylines 
to be more credible than light or non-viewers. In sum, being a heavy viewer of medical 
dramas may actually increase the accuracy of a viewer‘s perception of medical miracles. 
The more participants viewed medical dramas, the more realistic their perceptions about 
medical miracles became. Also, individuals who had personal experience with medical 
miracles had a stronger belief about the normality of believing in medical miracles and 
will believed that medical miracles occur more often (than individuals who do not have 
personal experience with medical miracles). These perceptional increases, however, were 
consistent across medical drama viewership levels and, therefore, did not alter the overall 
perception effect between viewership levels. Although H1-H3 were not support, the 
effects observed while addressing H2 and H3 are still significant contributions to 
cultivation research. These effects support that there are different perception effects with 
regard to medical miracles for the different viewership levels of medical dramas. 
Limitations & Future Directions 
 The first limitation of this study is with regard to the sample. The sample is of a 
specific population (college students) with a narrow age range and educational 
background. Cultivation effects have been found to be different from population to 
population; thus cultivation researchers do not recommend generalizing from a 
demographically narrow sample (Drew & Reeves, 1980; Lee et al., 2009; Rossler & 
Brosius, 2001). Therefore, the results from this sample may not be generalizable to other 
populations. Future research should focus on perception effects from medical drama 
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viewership in other populations, particularly those whose health may be poor and, 
therefore, whose medical decision making may be more consequential. 
Another limitation of the study is that perceptional influences on medical miracle 
beliefs were not heavily controlled for. Although this study measured personal 
experiences with medical miracles, there are still a number of other influences that could 
affect participant perceptions about medical miracles (e.g., literature, Internet use, field of 
study, non-fictional television exposure, etc.). Future research should measure additional 
sources of influence to control for other sources of exposure that could influence 
participant perceptions of medical miracles.  
 Another limitation of the study was the TMM scale that was used to measure 
participant trust in modern medicine. The scale was developed on the basis of a model 
used to measure patient satisfaction and physician perception. Although questions were 
carefully adapted and pretested with graduate students, the scale did not work as well as 
hoped. More precise examples of medical miracle situations may be needed. The scale 
factors may need to be more narrowly defined and wording should be clarified before 
future use. More work should be done to develop this scale as a reliable and valid 
measure of trust in modern medicine. 
 Future research should continue to investigate perception effects that occur from 
heavy viewing of medical dramas. Research should also perform content analyses of 
medical dramas to more precisely know what is and is not portrayed realistically on 
medical drama programs. Previous content analyses have found discrepancies between 
television portrayals and real world portrayals on issues such as the CPR process, 
portrayal of the mentally ill, and cancer experiences (Diefenbach & West, 2007; Diem et 
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al., 1996; Eisenman et al., 2005; Gray, 2009; Harris & Willoughby, 2009; Hether et al., 
2008). However, future content analyses should focus on character discussions and 
portrayals of survival from various conditions. Cultivation research should also continue 
to measure genre-specific exposure as opposed to general television exposure. Genre-
specific cultivation research should focus on perception effects that occur from the most 
unrealistically portrayed information on medical drama programs.  
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CHAPTER SIX: CONCLUSION 
Conclusion 
The potential for viewers to perceive the world according to how it is portrayed 
on fictional television is becoming of greater concern for communication and mass media 
researchers (Slater & Jain, 2011). How the media choose to portray medical situations is 
not going to change as long as the highest viewership numbers come from the shows with 
the most fictional drama (Czarny et al., 2010; Turow, 2010). A better understanding of 
how medical dramas are affecting the perceptions of viewers is the first step toward 
teaching people how to separate fiction from reality. Although this study did not find that 
heavy viewers have a more altered perception of reality than light or non-viewers, 
support for cultivation effects were still found with non-viewers having significantly 
different perceptions from heavy viewers. 
The purpose of cultivation research is not to support that there are negative effects 
of television viewing but to support that there is an effect (positive or negative). Although 
this study set out to explore the potential negative effects that could result from heavy 
medical drama exposure, some positive effects were found. The most important effect is 
the potential for medical dramas to serve as an influence for normalizing perceptions.  
This positive effect is consistent with results found in some other cultivation studies, 
which include medical drama programs serving as a positive example for different health 
situations, the use of the various programs to demonstrate basic health knowledge, and 
programs being used by educators as a teaching tool in the classroom (Dutta, 2007; 
Eisenman et al., 2005; O‘Reilly, 2009). The problem still remains, however, that outside 
of a classroom viewers may have a hard time deciphering fact from fiction. 
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Although researchers do not fully know the specific negative and positive effects 
that media consumption can have on its heavy versus light viewers (Kline, 2003), this 
study brings us one step closer to knowing and understanding the potential effects. 
Medical situations are frustrating and complicated enough without the additional 
influence of the media distorting the perception of the situation. This study supports, 
however, that medical dramas have the potential for being a positive source of 
information for viewers. Cultivation research should continue to study medical dramas so 
as to better understand how to refine that potential. 
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Appendix A- Consent Form 
 
Consent to Participate in the Research Study: 
Cultivating Miracle Perceptions 
 
WHY ARE YOU BEING INVITED TO TAKE PART IN THIS RESEARCH? 
You are being invited to take part in a research study about your personal viewership of medical dramas. If you 
volunteer to take part in this study, you will be one of about 500 people to do so. 
WHO IS DOING THE STUDY? 
The person in charge of this study is Rachael A. Record of University of Kentucky Department of Communication. She 
is being guided in this research by Dr. Don Helme. There may be other people on the research team assisting at 
different times during the study. 
WHAT IS THE PURPOSE OF THIS STUDY? 
By doing this study, we hope to learn more about people‘s health beliefs as well as how often they view various 
medical dramas. 
ARE THERE REASONS YOU SHOULD NOT TAKE PART IN THIS STUDY? 
If you are under 18 years of age, you should not participate in this study. 
WHERE IS THE STUDY GOING TO TAKE PLACE AND HOW LONG WILL IT LAST?  
The research procedures will be conducted from a computer lab in the Grehan Journalism on Campus. Participants will 
have an hour to finish the survey. The survey should take an estimated 15-20 minutes to complete. 
WHAT WILL YOU BE ASKED TO DO? 
Questions on the survey will ask about the following: how often you watch various medical dramas, how often you 
believe various medical situations occur nationally, and how often you believe various medical situations occur 
globally. 
WHAT ARE THE POSSIBLE RISKS AND DISCOMFORTS? 
To the best of our knowledge, the things you will be doing have no more risk of harm than you would experience in 
everyday life. 
WILL YOU BENEFIT FROM TAKING PART IN THIS STUDY? 
There is no guarantee that you will get any benefit from taking part in this study. Your willingness to take part, 
however, may, in the future, help society as a whole better understand this research topic. 
DO YOU HAVE TO TAKE PART IN THE STUDY? 
If you decide to take part in the study, it should be because you really want to volunteer.  You will not lose any benefits 
or rights you would normally have if you choose not to volunteer.  You can stop at any time during the study and still 
keep the benefits and rights you had before volunteering. 
IF YOU DON’T WANT TO TAKE PART IN THE STUDY, ARE THERE OTHER CHOICES? 
If you do not want to be in the study, there are no other choices except not to take part in the study. 
WHAT WILL IT COST YOU TO PARTICIPATE? 
There are no costs associated with taking part in the study. 
WILL YOU RECEIVE ANY REWARDS FOR TAKING PART IN THIS STUDY? 
Participants will be undergraduate students enrolled in a lower level communication course who will receive one 
research credit for partaking in this study. 
WHO WILL SEE THE INFORMATION THAT YOU GIVE? 
This study is anonymous. That means that no one, not even members of the research team, will know that the 
information you give came from you. Your responses will be combined with responses from other people taking part in 
the study. When we write about the study to share it with other researchers or to publish, we will write about the 
combined responses we have gathered. Because you have not provided any personal information, you will not be 
personally identified in these written materials. 
CAN YOUR TAKING PART IN THE STUDY END EARLY? 
If you decide to take part in the study you still have the right to decide at any time that you no longer want to continue.  
You will not be treated differently if you decide to stop taking part in the study.  
WHAT IF YOU HAVE QUESTIONS, SUGGESTIONS, CONCERNS, OR COMPLAINTS? 
Before you decide whether to accept this invitation to take part in the study, please ask any questions that might come 
to mind now.  Later, if you have questions, suggestions, concerns, or complaints about the study, you can contact the 
investigator, Rachael A. Record at rachael.record@uky.edu.  If you have any questions about your rights as a volunteer 
in this research, contact the staff in the Office of Research Integrity at the University of Kentucky at 859-257-9428 or 
toll free at 1-866-400-9428.  
 
 Please select one of the following with regard to the consent: 
  _____ Yes, I agree 
  _____ No, I decline to participate 
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Appendix B- Survey 
 
Medical Drama Viewership & Medical Miracle Beliefs 
 
Section One. Instructions: Please respond to each item by circling the number that 
best describes you. 
 
a.  New medical procedures have high initial success rates. 
  Strongly disagree 1 2 3 4 5 Strongly agree   
b.  Heart transplantations are often more successful than expected. 
Strongly disagree 1 2 3 4 5 Strongly agree 
c.  People should trust modern medicine. 
  Strongly disagree 1 2 3 4 5 Strongly agree   
d.  Modern medicine makes surviving risky medical procedures likely.   
  Strongly disagree 1 2 3 4 5 Strongly agree  
e.  It is common for a person to awake from a coma. 
  Strongly disagree 1 2 3 4 5 Strongly agree  
f.  It is important for patients to try all relevant medical procedures, regardless of the 
risk. 
  Strongly disagree 1 2 3 4 5 Strongly agree  
g. New medical procedures are increasing medical survival rates. 
  Strongly disagree 1 2 3 4 5 Strongly agree  
h.  It is common to survive a battle with cancer. 
  Strongly disagree 1 2 3 4 5 Strongly agree 
i. It is important for people to participate in new medical procedures. 
Strongly disagree 1 2 3 4 5 Strongly agree 
j.  I believe that modern medicine is capable of curing most diseases. 
  Strongly disagree 1 2 3 4 5 Strongly agree 
k.  Doctors often find the cure for patients with a terminal illness. 
  Strongly disagree 1 2 3 4 5 Strongly agree  
l. Patients should follow all physician recommendations. 
Strongly disagree 1 2 3 4 5 Strongly agree  
m.  High risk medical situations have high success rates. 
  Strongly disagree 1 2 3 4 5 Strongly agree  
n. It is fairly common for patients to be pronounced dead and then come back to life. 
  Strongly disagree 1 2 3 4 5 Strongly agree  
o. The only way to increase knowledge of medicine is for people to participate in 
risky procedures. 
  Strongly disagree 1 2 3 4 5 Strongly agree 
p.  Modern medicine has decreased the chances of dying from a serious condition. 
  Strongly disagree 1 2 3 4 5 Strongly agree 
q. People with a brain injury often recover fully. 
  Strongly disagree 1 2 3 4 5 Strongly agree 
r. Participating in novel medical procedures is an important contribution to modern 
medical knowledge. 
  Strongly disagree 1 2 3 4 5 Strongly agree 
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s. Modern medical procedures are fairly risk-free. 
  Strongly disagree 1 2 3 4 5 Strongly agree 
t.  Removing tumors is a common procedure with high success rates. 
  Strongly disagree 1 2 3 4 5 Strongly agree 
u.  People should not be afraid to participate in novel medical procedures. 
  Strongly disagree 1 2 3 4 5 Strongly agree 
v.  Physicians cure a majority of their patients. 
  Strongly disagree 1 2 3 4 5 Strongly agree 
w.  Once a condition is cured by physicians it will most likely not return. 
  Strongly disagree 1 2 3 4 5 Strongly agree 
x.  Patients who trust the recommendations of their physicians often recover quickly. 
  Strongly disagree 1 2 3 4 5 Strongly agree 
 
Section 2. Instructions. Please respond to each item by circling the number/phrase 
that best describes your perception of medical miracles.  
 
A Medical Miracle is when a deadly medical illness unexplainably disappears; a person 
recovers from an incurable illness; a medical procedure worked that wasn‘t expected to; 
or someone is pronounced dead but comes back to life. 
 
              Strongly          Strongly 
              Disagree             agree 
a. Believing in medical miracles is common  1 2 3 4 5 
b. Believing in medical miracles is healthy  1 2 3 4 5  
c. Believing in medical miracles is hopeful  1 2 3 4 5  
d. Believing in medical miracles is normal  1 2 3 4 5 
e. Believing in medical miracles is rational  1 2 3 4 5  
f. Believing in medical miracles is realistic  1 2 3 4 5  
               
g. Medical miracles occur in the US: 
Daily        A few times a week        Once a Week        A few times a month  Once a month        A few times a year     Once a year Never 
 
h. Medical miracles occur globally: 
Daily        A few times a week        Once a Week        A few times a month  Once a month        A few times a year     Once a year Never 
 
Section 3. Instructions. For this last section, please respond to each item by checking 
the appropriate line or by providing a number that best represents your media 
usage.  
 
A medical drama is defined as a television series taking place in a medical environment 
where the show tells the story of fictional character that practice medicine. 
 
a. Have you ever watched an episode of Grey’s Anatomy?      YES _____     NO _____ 
 If yes please answer the following: 
1. Throughout your average Monday through Friday week, how many episodes 
of Grey's Anatomy do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
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2. On an average weekend (Saturday and Sunday), how many episodes of 
Grey’s Anatomy do you watch? _____ 
0 1 2 3 4 5 6 7 8 9 10 
b. Have you ever watched an episode of House, M.D.?      YES _____     NO _____ 
If yes please answer the following: 
1. Throughout your average Monday through Friday week, how many episodes 
of House, M.D. do you watch? 
0 1 2 3 4 5 6 7 8 9 10 
2. On an average weekend (Saturday and Sunday), how many episodes of 
House, M.D. do you watch? 
0 1 2 3 4 5 6 7 8 9 10 
c. Have you ever watched an episode of ER?      YES _____     NO _____ 
  If yes please answer the following: 
1. Throughout your average Monday through Friday week, how many episodes 
of ER do you watch? 
0 1 2 3 4 5 6 7 8 9 10 
2. On an average weekend (Saturday and Sunday), how many episodes of ER 
do you watch? 
0 1 2 3 4 5 6 7 8 9 10 
d. Have you ever watched an episode of Scrubs?      YES _____     NO _____ 
  If yes please answer the following: 
1. Throughout your average Monday through Friday week, how many episodes 
of Scrubs do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
2. On an average weekend (Saturday and Sunday), how many episodes of 
Scrubs do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
e. Have you ever watched an episode of Private Practice?     YES _____     NO _____ 
  If yes please answer the following: 
1. Throughout your average Monday through Friday week, how many episodes 
of Private Practice do you watch? 
0 1 2 3 4 5 6 7 8 9 10 
2. On an average weekend (Saturday and Sunday), how many episodes of 
Private Practice do you watch? 
0 1 2 3 4 5 6 7 8 9 10 
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f. In the last five years, have you watched an episode of any other medical dramas? (Such 
as 3 lbs., E.R., Heartland, Hawthorne, Miami Medical, Mercy, Nip/Tucks, Nurse Jackie, 
Off the Map, Royal Pains, Saved, Strong Medicine, Third Watch, & Trauma).      
YES _____     NO _____ 
 
If yes please list each drama and answer the questions with regard to it: 
   
Drama: _________________ 
1. Throughout your average Monday through Friday week, how many episodes 
of this drama do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
2. On an average weekend (Saturday and Sunday), how many episodes of this 
drama do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
Drama: _________________ 
1. Throughout your average Monday through Friday week, how many episodes 
of this drama do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
2. On an average weekend (Saturday and Sunday), how many episodes of this 
drama do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
Drama: _________________ 
1. Throughout your average Monday through Friday week, how many episodes 
of this drama do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
2. On an average weekend (Saturday and Sunday), how many episodes of this 
drama do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
Drama: _________________ 
1. Throughout your average Monday through Friday week, how many episodes 
of this drama do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
2. On an average weekend (Saturday and Sunday), how many episodes of this 
drama do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
Drama: _________________ 
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1. Throughout your average Monday through Friday week, how many episodes 
of this drama do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
2. On an average weekend (Saturday and Sunday), how many episodes of this 
drama do you watch?  
0 1 2 3 4 5 6 7 8 9 10 
 
g. On an average weekday, how many hours of television do you watch? 
0 1 2 3 4 5 6 7 8 9 10  
 
h. On an average weekend (Saturday and Sunday), how many hours of television 
do you watch? 
0 1 2 3 4 5 6 7 8 9 10 
 
 
Instructions: Please respond to each item by circling the number that best describes 
you.  
l. Images and storylines communicated in medical dramas are: 
 
  Not realistic  1 2 3 4 5 Realistic 
  Not credible  1 2 3 4 5 Credible 
  Not believable  1 2 3 4 5 Believable  
  
Section 4. Instructions. For this section, please respond to each item by placing a 
check on the appropriate line.  
 
a.  Doctors claim that I have personally experienced a medical miracle. 
_______ Yes _______ No 
b. I know someone whose doctors claim that he/she has personally experienced a medical 
miracle. 
_______ Yes _______ No 
 
c. I am a ______ male ______ female _____ I choose not to answer. 
d. My current age is: 
 18 19 20 21 22 23 24 25 I choose not to answer 
f. I consider myself to be (please check all that apply):  
______ American Indian/Alaska Native 
______ Asian 
______ Black or African American 
 ______ Hispanic or Latino  
______ Native Hawaiian or Other Pacific Islander 
______ White 
 _______________Other (Please write in)  
______ I choose not to answer  
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